AD-A284  017  'JTATION  PAGE 


t««  !<*•«•«$«  t  tiH  im  <ar  Mttvvawm.  w«>CM>e  twiM  <au 

t»« «o<«a<o« e< »«*«* im batcro mw w «fw oihm >1!^ 
v<etA.  to  waaKwifloa atascwann  ian<«.  Otrmeraw  lor  iniaoHaboa Opo'aiiena ano  Hraoni. 

J«« oi «a-<aj»«««at  aac  •Mytt.»aotn>on  M<i<n«na>eit<i(OIoa-SiUL<M<a»*<f<en.  OC  >9503 


1.  AGENCY  USE  ONLY  (leivt  blink)  2.  REPORT  DATE 

1994 


A.  TITLE  AND  SUBTITLE 
Hepatitis  E  virus  in  Indonesia 


3.  REPORT  TYPE  AND  OATES  COVERED 

Journal  article 


5.  FUNDING  NUMBERS 


6.  AUTHOR(S)  Jennings  CBj  Lubis  1;  Listiyaningsih  E;  Burans  JP;  Hyams  KC 


PE  -  62787A 

PR  -001.01 

TA  -  ENX 
UTJ  -1438 


7.  PERFORMING  ORGANIZATION  NAME(S]  AND  AOORESS(£S} 

Naval  Medical  Researdr  Institute 
Commanding  Officer 
S901  Wisconsin  Avenue 
Bethesda,  Mar>'land  20889-5607 


S.  SPONSORING /MONITORING  AGENCY  NAME(S)  AND  AODRESS(ES} 
Naval  Medical  Research  and  Development  Command 
National  Naval  Medical  Center 
Building  1,  Tower  12 
8901  Wisconsin  Avenue 
Bethesda,  Maryland  20889-5606 


11.  SUPPLEMENTARY  NOTES 

Reprinted  from;  Transactions  of  the  Royal  Society  of  Tropical  Medicine  and  Hygiene  1994  Vol.88  p.57 


8.  PERFORMING  ORGANIZATION 
REPORT  NUMBER 


NKfRI  94-26 


10.  SPONSORING/MONITORING 
AGENCY  REPORT  NUMBER 


DN244527 


12a.  DISTRIBUTION /availability  STATEMENT 

Approved  for  public  release;  distribution  is  unlimited. 


12b.  DISTRIBUTION  CODE 


13.  abstract  (Miximum  200  wofds) 


1A.  SUBJECT  terms 

viral  hepatitis;  epidemiology;  hepatitis  E  virus;  public  health; 
enterically  transmitted  diseases 


15.  NUMBER  OF  PAGES 

1 


16.  PRICE  CODE 


17.  SECURITY  CLASSIFICATION  18.  SECURITY  CLASSIFICATION  19.  SECURITY  CLASSIFICATION  20.  LIMITATION  OF  ABSTRACT 
OF  REPORT  OF  THIS  PAGE  OF  ABSTRACT 

Unclassified  Unclassified  Unclassified  I  IJnlimifpd 


Unlimited 


NSN  TSAO-OI-ZBO-SSOO 


57 


TUNMcnoM  or  tu  Rovm.  Soam  or  Tuqpicm.  Mumoni  and  Hvcksi  (I9M)  n,  57 

•  % 


Short  Report 

Hepatitis  E  virus  in  Indonesia 


G.  B.  Jennings',  I.  Lubis^,  E.  Listiyaningsih',  J.  P. 
Bunns’  and  K.  C.  Hyams’  '(75  Sa^  Medical 
Research  Unit  No.  2,  Jakarta,  Indonesia;  ^Jnstimu  of 
Health  and  Development,  Jakarta,  Indonesia;  ^Naval 
Medical  Research  Instituu,  Bethesda,  Maryland,  USA 


Hepatitis  E  virus  (HEV)  has  been  identified  as  a  maior 
cause  of  enteiically  transmitted  non- A,  non-B  hepantis 
(ET-NANBH)  (Bradley,  1992).  The  geographical  dis¬ 
tribution  of  HEV  transmission  in  south-east  Asia  is  un¬ 
known,  although  transmission  has  been  reported  in 
Hong  Kong  (LOK  et  al.,  1992),  and  HEV  complemen¬ 
tary  deoxyribonucleic  acid  has  been  identified  in  faecal 
material  from  patients  with  acute  hepatitis  limg  in  West 
Kalimantan  (formerly  Borneo),  Indonesia  (Rn'ES  et  al., 
1990).  The  West  Kalimantan  samples  were  collected  dur¬ 
ing  an  ET-NAKBH  outbreak  in  1987  that  was  reponed 
to  have  affected  2000  Indonesians  (Bradley,  1992). 
Since  that  time,  similar  ET-NANBH  outbreaks  have 
been  reponed  from  the  same  area  in  1989  and  1991  (1. 
Lubis,  unpublished  data).  HEV  may  also  be  common  on 
other  islands  in  the  Indonesian  archipelago  (RUSSELL, 
1990).  Using  a  recently  developed  enzyme  immunoassay 
(ElA)  for  antibody  to  hepatitis  E  virus  (anti-HEV) 
(Goldsmith  et  al.,  1992),  we  evaluated  recurrent  HEV 
transmission  in  West  Kalimantan,  Indonesia. 

^ghty-nine  serum  samples  from  patients  with  acute 
hepatitis  during  the  1991  outbreak  were  analysed.  All 
sera  were  tested  for  anti-hepatitis  A  virus  immunoglo¬ 
bulin  M  (anti-HAV  IgM),  hepatitis  B  surface  antigen 
(HBsAg)  and  anti-hepatitis  core  antigen  (anti-HBc)  IgM 
by  EIA  (Abbon  Laboratories,  Abbon  Park,  IlUnois, 
USA).  Sera  were  also  tested  by  EIA  (Diagnostic  Biotech- 
nolo^',  Singapore)  for  antibody  to  hepatitis  C  t-irus  (anti- 
HCVj.  A  commerdally-available  EIA  (kindly  supplied 
by  L.  Chan,  Diagnostic  Biotechnology)  was  used  to  de¬ 
tect  total  anti-HEV,  based  on  previously  described 
methods  (LoK  et  al.,  1992).  To  es’aluate  HEV  infection 
further,  30  serum  samples  were  ‘blindly’  assayed  for  anti- 
HEV  IgM  and  immunoglobulin  G  (IgG)  by  Western 
blotting,  as  described  previously  (Hyams  et  al.,  1 992). 

All  89  sera  from  patients  with  acute  hepatitis  were  ne¬ 
gative  for  anti-HAV  IgM  and  anti-HBc  IgM,  but  21 
(23%)  had  HBsAg  without  anti-HBc  IgM  and  2  (2%)  had 
anti-HCV.  The  sera  of  79  (88%)  patients  were  reactive 
for  anti-HEV  by  EIA.  Western  blot  analysis  of  25  EIA 
positive  samples  showed  that  8  (27%)  were  positive  for 
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both  I^  and  IgG  anti-HEV,  and  3  (10%)  were  positive 
for  IgG  alone.  All  5  of  the  samples  negative  by  ElA  for 
anti-HEV  were  also  negative  by  Western  blotting. 

Both  an  epidemic  and  sporadic  endemic  form  of  HEV 
transmission  have  been  described  (BRADLEY,  1992).  The 
current  investigation  indicates  that  repeated  outbrc^  of 
HEV  infection  can  also  occur  in  the  same  geographical 
area.  A  more  thorough  investigation  is  plaimed  to  deter¬ 
mine  the  source  of  recurrent  HEV  transmission  in  West 
Kalimantan,  Indonesia,  and  to  determine  the  degree  of 
immunity  after  HEV  infection  and  whether  acute  clinical 
hepatitis  E  can  occur  more  than  once  in  the  same  individ- 
uu.  The  ease  and  availability  of  the  EIA  for  anti-HEV 
will  be  of  great  benefit  for  the  diagnosis  of  acute  hepatitis 
E  when  combined  with  clitucal  findings  and  the  absence 
of  other  hepaotis  markers.  The  reason  why  a  higher  per¬ 
centage  of  serum  samples  were  positive  for  anti-HEV  by 
EIA  than  by  Western  blotting  require  further  inves¬ 
tigation. 

This  research  was  supported  by  the  Naval  Medical  Research 
and  Development  Command,  Work  Unit  3M162787A870  AR8. 
The  views  expressed  in  this  article  are  the  private  ones  of  the 
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Department  of  the  Navy  or  the  Department  of  Defense. 
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